Standard Format for Medical Practitioner Curriculum Vitae


PERSONAL INFORMATION
	Family name (surname)
	

	Given names
	

	Date of birth   
	  

	Gender
	

	Current employment  address
	

	Current employment  phone 
	

	Current residential  address
	

	Current residential  phone 
	

	Mobile/cellular number
	

	Email address/s
	

	Country of citizenship
	

	Marital status
	

	Partner’s occupation
	


QUALIFICATIONS  
Primary medical degree  

	Qualification title (eg MBBS)
	   

	Year of qualification
	

	Year awarded (if different)
	

	Country of training
	

	Medical School
	

	Controlling University 
	

	Was a period of internship included in qualification?
	Yes    (      
	No   (

	If yes, include dates (month / year) 
	From                               
	To


Specialist qualification (principal first - copy table as required)
	Qualification title  
	   

	Year of qualification
	

	Year awarded (if different)
	

	Country of training
	

	Institution awarding the qualification
	

	Duration of training –select number of years
	2 (    3 (    4 (    5 (    >5 (specify)


Additional qualifications
	Qualification title  
	   

	Year of qualification
	

	Year awarded (if different)
	

	Country of training
	

	Institution awarding the qualification
	


AUSTRALIAN ASSESSMENT 

Australian Medical Council (indicate your status using one of the following phrases)
	Date
	Examination / Assessment

	
	· Passed the Multiple Choice Questionnaire (MCQ) Examination

	
	· Enrolled to sit the Clinical Examination (awaiting confirmation)

	
	· Enrolled to sit the Clinical Examination (confirmed booking)

	
	· Passed AMC Clinical Examination (AMC certificate)

	
	· Applied for specialist assessment

	
	· Completed specialist assessment  


DETAILED PRACTICING HISTORY (practice history in reverse chronological order - current job first)
 Current

	Dates
	

	Position Title
	

	Responsibilities
	(was the position full/part time capacity; if part time state hours of work per week)



	Facility
	(Include name, address and contact details)



	City/State
	

	Country
	


Previous

Copy table as required
	Dates
	

	Position Title
	

	Responsibilities
	(was the position full/part time capacity; if part time state hours of work per week)



	Facility
	(Include name, address and contact details)



	City/State
	

	Country
	


Internship and observership (provide details of internship rotations and any periods of observershp in the chronology of the practice history) 

	Dates
	Facility

	From  
	To
	

	From  
	To
	

	From  
	To
	


Gaps in work / practice history (provide an explanation of any period since obtaining your professional qualifications where you have not practiced, with dates and reasons, eg undertaking study, travel,  family commitment)

MEDICAL LICENSING AUTHORITIES 

Current registration
	Licensing Authority
	Country of Registration
	Registration Number
	Restrictions/conditions or undertakings(if any) 

	
	
	
	 

	
	
	
	 

	
	
	
	 


Previous registration
	Licensing Authority
	Country of Registration
	Registration Number
	Restrictions/conditions or undertakings(if any) 

	
	
	
	 

	
	
	
	 

	
	
	
	 


Pending registration
	Licensing Authority
	Country of Registration
	Registration Number
	Restrictions/conditions or undertakings(if any) 

	
	
	
	 

	
	
	
	 

	
	
	
	 


Memberships of professional organisations

	Dates
	Organisation

	From  
	To
	

	From  
	To
	

	From  
	To
	


TRAINING

Certificates and courses

	Date
	Certificate / Course

	
	

	
	

	
	


Specialist examinations (MCQ, Vive Voce, Clinical etc)

	Dates
	Institution
	Specialty / Sub Specialty
	Component of examination

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Clinical / Procedural skills

	Competent
	Observed

	
	

	
	

	
	

	
	

	
	

	
	

	
	


BRIDGING PROGRAMS / QUALIFYING EXAMINATIONS  
	Program
	Dates
	Facility
	City/State
	Results

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EXPEREINCE IN TEACHING, RESEARCH AND PROFESSIONAL ACTIVITIES

Teaching experience (formal academic appointments and experience delivering medical education)

	Dates
	Institution

	
	

	
	

	
	

	
	


Audit participation reports and research experience

	Dates
	Summary

	
	

	
	

	
	

	
	


Published research papers

	Dates
	Details

	
	

	
	

	
	

	
	


Continuing Professional Development activities (details of CPD activities undertaken in the past 3 years)
	Dates
	Details

	
	

	
	

	
	

	
	


ENGLISH LANGUAGE PROFICIENCY (see English language skills registration standard for more information)  You must be able to satisfy one (1) of the following five (5) options:
	IELTS Date 
	Overall score

	Listening
	Writing

	Reading 
	Speaking


	OET Date 
	 

	Listening
	Writing

	Reading 
	Speaking


PLAB 1 & 2 - dates
NZREX - date
SECONDARY EDUCATION (only applicable if instruction was in English and completed in Australia, Canada, Republic of Ireland, New Zealand, South Africa, United Kingdom, or United States of America, AND your tertiary medical qualifications were also completed in one of these countries)

· Year of secondary school graduation
· Name of school or college
· Country
REFEREES (details of 3 referees, at least one from your current employment and /or current supervisor)
	
	Referee 1

	Name
	

	Position
	

	Organisation/Hospital 
	

	Relationship to you
	  

	Address
	

	Phone 
	Fax

	Email
	


	
	Referee 2

	Name
	

	Position
	

	Organisation/Hospital 
	

	Relationship to you
	  

	Address
	

	Phone 
	Fax

	Email
	


	
	Referee 3

	Name
	

	Position
	

	Organisation/Hospital 
	

	Relationship to you
	  

	Address
	

	Phone 
	Fax

	Email
	


OTHER INFORMATION

Medical Condition (indicate if you have any existing medical condition that may affect your ability to perform the duties of your medical profession)
Motor Vehicle License (indicate if you are eligible to drive a motor vehicle]
VERIFICATION STATEMENT  
I verify that the information contained within this Curriculum Vita is true and correct as at <insert date>.
Signed  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Name   
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

